p THE DIVISION OF HEALTH OF MISSOUR! O
. "°'”°L FTEOMAR 5 653  STANDARD CERTIFICATE OF DEATH e 12003

ey, 10.48 N
BIRTH NO. REG. DIST. NO, 2[2 PRIMARY REG. DtST. NO. _-iﬂfmmm-:m_; X.z ......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbon decensed lived, M instligtion:, residetios before
a. COUNTY a. STATE b. COUNTY sdinkmion),
St. Louls - mﬁsmm: 5,; [,u (s

b. CITY (I cotnide corpurats Umits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (I ouulds corpocate [imita, write R, -n.l7- townahip)

OR townahi AY OR
TOWN Clayton " % m TOWN Pine Lawn

N

-
&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FULL NAME OF r . STREET
d. HESLPITALEOR ({If not in hoapltal or instituticn, dn strent nddr-o loeatlan) d ADDRESS (I rura), give Jocation) /
INSTITUTION  County_ Hog E:L’Eﬂ 3709 Manols
3. DNEAE:ME OF a. (First) _ . b. (Middle) e (Last) . - |4_ DATE (Mouth) (Day)  (Year)
(Typeor Print) L 2 @/ Woodson @/fa o/\/“\/@ DEATH 3 /& 579
5. SEX 6. COLOR OR RACE | 7. #?RRIED' E%Ec 'SSRR'ED', 8. DATE OF BIRTH 9. I:.GE o eun ,:  wocn 1 Tus | ¥ ot u .
. , (Bpecily] ¢ birthdsy) Days | Hours | Min
Male White Widower 0" |May 23, 1884 l 69 | |
A . N
' 10:; ;ﬁh’.ﬁ‘; ﬂgl‘-‘;ﬂTloN | LGbe i of work 10b. KIND OF BusmﬁssD%gT I;ly— 1. BIRTHPLACE (/00 uad Stete or Foreign w,&,, | 12 CSLTP}TIERI:CHOFWHAT
Barban Huntswil ]? Mo, U S
13a. FATHER'S NAME 13b. MOTHER" NAME 47 NAME EF HUSBAND OR WIFE
Joglah Brooking Anna Bslle Yowell Ethleen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Y-‘NS unknown} I (11 yeo, rive war or dates of service)

Q.
89=22 = Mrs. J. McoCuira, 1452 N, 70th St.

18. CAUSE OF DEATH MEDICAL CERJ IFICATION INTERVAL, BETWEEN
| Enter anly onecatmoper | I DISEASE OR CONDITION & é z " ONSET AND DEATM
ltne for (3), (b, and () | DVRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, ,’L"“’ DUE TO (b)
as heart fefure, asthends, | rise to the sbove cauae (a) dating Y
de.” It .means the dis the underiying caure last. .

.
case, infury, or comp DUE TO {c)

2 4 ot
tion wAlch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 i 2 z .
. Conditions contributing to the death but ot Agﬂp -3 -

rdattd to the discase or condition cansing death.

19a. DATE OF OPERA- OR FINDINGS OF OPE| IO 20. AUTOPSY?
Wy
e fr ves (3 o

- 21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR 'I'OWNQ‘“P) (COUNTY) (STATE}
SUICIDE boms, [arm, factory, street, offioe bldg.. ete.) q q
HONICIDE AL Ap Fl0v4 9
2id, TIME {Moath)  (Dwy) (Yoan) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot ’
WHILEQT ROT WHILE
INJURY - L) AT WORK

2. I hereby certify that I attended the deceased from A== 1988t 3-/0,19.53 that I last saw the deceased
aliveon 3~ /2, 1953 and that deajh occurred at/ Q. 33 Am., from the causes and on the date stated above.

, 23a. SIGNATURE Degroa o tltla) 23b. ADDR|
. W P faelton D o)
BURI CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

1'10 REMOVAL
emov | 3-10=53% Loca]

24d. LOCATION (Olty, to (State)
Huntavillae, Miasanni.

25. FUNERAL DIRECTOR'S SIGNATURE v ADDRESS’

AALD

‘s, Steternart on Reverse Side) o,

county)




'C.J

s

s = — %@@@#
)

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;-or—br__/..{}_‘.%:__

Studont Embalmer No.

working under my personal supervision.

Student coceennorsasssstsaserarenansrrnvann

Student Embalmer

P. 0. Adm_&_tfm.m.zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

.




